S
FILED =
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am
DOCUMENT # P01000073522 Secretary of State .
1. Enlity Name 02-20-2003 90134 017 ***150.00 )
3D GRAVITY, INC.
Principal Place of Business Mailing Address
4928 NW 58TH AVENUE 4928 NW 58TH AVENUE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address l |||l|||' m |||I| ”l" “m ||“| “l” "m ‘““ ml) m“ “‘“ ““ \“‘
Suite, Apt. #. ete. Suie, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
- 65 1 124691 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent~—— — -~ - | == "=—= =7 Name and Address of New Reglstered Agent - T
Name
HERNANDEZ, DAVID S Sireet Address (P.O. Box Number is Not Acceptable)
4928 NW 58TH AVENUE
CORAL SPRINGS FL. 33067
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = -
A j 5 > Signature, typed or printed nMe‘ol ragistered agent and title if appiicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
' ’ 5
. EILE NOW!!! FEE 15-$150.00 . N )
- After May 1,2008 Fos wil be S550.00 s Hooton Conpagy oy $8.00 oy oo
Ma eck Payable to Florida Department of State
10. B .OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
e oo (D ‘ ' O Delete TITLE O chenge [ Addition | &
wve -~ [HARROD, DALE § NAME g
- STREET ADORESS | 4928 NW 58TH AVENUE STREET ADCRESS s
ery-s1-2p  {CORAL SPRINGS FL-33067 crY-§T-2iP 8
- o
TITLE {1 Delete TITLE [ change [ Additien E
NAME : NAME
STREET ADDRESS * STREET ADDRESS
GITY-§T-71P - GITY-ST-2iP
TiTLE -7 [JDelte meT T - T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

changed, or on an attachment with an addregs, »

SIGNATURE: = )

of the corporation or the receiver or trusiee empowered tg execute this report as reguired by Chapt,

does not qualify for the exemption stated
accurate and that my signature shall have

by like

LEERREE ¢

in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
1he same legal effect as if made under oath; that { am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR

Date Davtime Phare #




